CERTIFICATE

U5, Department of State

ORE APPROVAL MOLI408-011%

OF ELIGIBILITY FOR EXCHANGE VISITOR(J-1) STATUS oo essm

Lrgal Premanent Fesidemer Cowntry Code:
BF

U5 Addras: BOOD K Street
Washington, DC 20001

BAHAMAE, THE

Lugal Permanent Residemes Country:

AHAMAS, THE

Fusition Code;
s00

Position;

CATEGORY -

"Sec Page 2
1. Family Mame: Firat Mamse: Middle Name: Gender:
Vipitor Hew Exchange FEMALE NOOOOO55190
Mo of Birthfus-aled- vy City of Birth: Country ol Binth: Ctizemship Comnery Code! Citbeenship Country:
01-10-1985 Hassau B BF BREAMA

8, THE

OTHER

L Pregram Sponsor:

Andrew's Colorado School
FParticipating Program Cdfckal Description:
AU PAIER; AU PAIER

Exchamge ¥ishior Frogram Mumber:

G-4-10089

Parpase of this form: Bagin new program; accompanied by number (1) of immediate family members.

A, Form Covers Perimd;

4, Exchange Visilor Categary:

FAIR
From ()i 05-15-2003 R S
ZubjectField Code: Sabject/Field Code Deseription:
To  fwmekdyne: 05-15-2004 32.0105 Job-Seeking/Changing skills

£ During the period covered by this farm, ibe total estinsted Anaselal sappor
Currant Progras Sponsor funde : $510,000.00

Pacacnal funds : $20,000,00

Tokal : $30.000.00

., IS, DEFPARTMENT OF STATE S INS USE OR CERTIFICATION BY
RESPONSIBLE OFFICER THAT A NOTIFICATION COFY OF THIS
D T THE LS. DEPARTMENT OF STATE

tin LUK 5 st e provided oo the svchamge visitor hy:

Teat PDSO-67

Waine ol (1
2424 Gardan of the Gods

1 Preparing Funm

Eesponaible Officer

Title

Colorade Springs, CO 80%1% 202-555-1212
Ad = rficer or Al r v edephone Mumber
04-17-2003
sonsible Officer or Aliermaie Respossible (dfieer Thile fmu-ckbpnml
& Sial i of Kesp le CHflcer for Heleasing Sp {FIIR TRANSFER 00F PROGRAMY

Elective datefmm-d-nyg) _ . Transfer of this

Signature of Responsible Officer ar Altemate Respassihle (e

exchange visitor (fom program mamber

ppngcred by

L the program specificd m iem 2 o necessary of |||é_||l’}' desirable s & in connforssity with the objectives of the Miatual Educalional sed Cultural Exchanpe Act of 1961, as smended.

Diage foomi-ali-iril of Sigaature

The Fachange Vigitor in e ghove program:

1. D Mot subject s the Iwo-year ressdence requiresaenl
2 [0 sbect tn twanyenr vesidence sequirersent bised on:
A [ covemmem finsncing sdion

H. D The Exchssge Visitor Skills List andioe

C D PL 94434 s gnended

Hame

Rignaturg of Consulsr or Irmemigraison Offcer

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212(2) OF |
IMMEGRATION AND NATIONALITY ACT AND PL 94-484, AS AMENDED  {ver e Hud mf popr IL

(ALL DSATY PARTICIPANTS (-2-026F AN ALL ALTEN
PHYEICTANS SPONSORED BY P-2-4510 ARE SURIECT Ti
THE THILFEAR IHNMWE RESIDENCE REQUIREMENT §

Ticle

Dhae Fernoha- 1w

THE L. 8, DEFARTMENT OF STATE RESERVES THE RIGHT TD MAKE FINAL DETERMINATION REGARDING 212 (el

TRAVEL YALIDATION BY RESPONSIBLE OFFICER
{ et vilokatlon peekod [s one yoar®

*EXCETT: Maxamum validation pericd is up 8o six months for Short-iem
Schalurs and foe montha for Camp Counselors and Sammer Travel Waork

(1} Exchange Visitor is in good standing &l tho presend time

Date fusse-oayw 5

Sigraiure of Besponsible Officer or Alemasie Responsible Officer
(23 Exchangs Visilor is in good standing o1 the present lims

et - alayvrd

Signature of Respoesinle Oificer or Aliermate Resporsible Dificer

Signature of Applicam

EXCHANGE VISITOR CERTIFICATION: I havie read and agree with the staiement onitem 2 on page T of this documaent.

Dhatir fmm-sh )

[¥5-2019 {formerly LAP-G&)
18-2001
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INSTRUCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFICTARY NAMED ON PAGE 1 OF THIS FORM:

Read this page and sign the Exchange Visitor Certification block on the bottom of pagel and prior to presentation to a United States Consular
ar Immigration Official.

1. Tunderstand that the following conditions are applicable to exchange visitors:

.fa_j TWO-YEAR HOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT (SECTION 20 2fe) OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94-454,
AS AMENDED):

RULE: Exchange visitors whose programs arc financed in whole of in part, directly or indirectly by either their government or by the U5, Government, are required to reside in their
home-country for two years following completion of their program before they are eligible Tor immigmant status, temporary worker (5 status, or intracompany transferee (L) status.,
Likewise, if exchange visiters are acquiring a skill which is in shaet supply in their home country fthere skills appear on the *Excharge Fisitor Skills List”) they will be subject to the
same two-year home-cowntry residence requirement. The requirement alse is applicable to alien physicions enfering the United States 1o receive graduate medical edecation or training.
The LS. Department of State reserves the right to make the final determination regarding 212¢ek

NOTE: MARRTIAGE TO A U8, CITIZEN OR LEGAL PERMANENT RESIDENT. OR BIRTH OF A CHILD IN THE UNITED STATES DOES NOT REMOVE THIS
REQUIREMENT.

fb} Extension of Stay/Program Transfers: A completsd Form DE-2019 is required in order to apply fior a program extensicn or program transfer, and must be obiaived from or with
the assislance of the spansor,

fc} Limitation of Stay: STUDENTS - as long as they pursie a full course of study towards a degree, or if engaged full-tine in a non-degres progrm, up to 24 manths, Students for
whom the spansor recommends academic training may be permiteed to remain for an additienal period of up i 1% months afler receiving their degres or centificate; post-doctoral
academic irining may he approved by the sponsor for a period not to exceed 36 menths, SECONDARY STUDENTS - up to | academic year; TRAINEES - 18 momhs; FLIGHT TRAINEES
- 24 manths; TEACHERS, PROFESSORS, i RESEARCH SCHOLARS - 3 years, SHORT-TERM SCHOLARS - & manths; SPECIALISTS - | vear, INTERNATIONAL VISITORS - | year;
ALIEN PHYSICIAN - the time typécally required te complete the medical specialty invalved but limited to 7 years with the possibility of extension if approved by the 1.5, Department
of State;, GOVERNMENT VISITOR - up Lo |3 months; CAMP COUNSELOR- up to 4 months;  SUMMER TRAVELAWORK up lo 4 manths; AU PAIR- | year; INTERM-upio |2
meaiths

{d) Documentation Required for Admisslen/Readmission as an Exchange Wisitor: To be eligible for admission 1o the United States, an exchange visitor must present the
fiallowing at the part of entry: (/) a valid nonimmigrant viea, unless exempt from nonimemigrant viss requirements; (2la passpart valid for 6 monhs bevond the anticipated period of
adenissian, unless exempt from passport requirements; (34 8 properly exceuted Fonm DS-2014%with 2.0 hareadi) which must be retnined by the exchange visitor for readmission
wilhin the pericd of previously nuthorized stay. Exchange visitors are permatted 1o travel shroad and maintain status fe.g, ohtain o new vise) under duration of the program as
inlicated by the dates on this form fsee item 3 an page T of this form)

(&) change of Visa Status:  Exchange visitors famd dependents) are expeoted to beavie the United States upon completion of their progmm ohjective, Exchange visitors who are
subject b the twi-year home-country physical presence requirement one not eligible to change their status while in the United States i oy other nonimmigrant category except, it
applicable, that of afficial or emploves of & foreign govermnmentidy or an intematmnal crganiztion’s) or member of the family or attendant of either of these types of wlTicials or
employess,

{f) Insurance: Exchange visitors ane required to have medical insurnee in effect for themselves and any accompanying spouse and minar children on 1 vieas for the damtion of their
exchange program. At a minimum, insurance covernge shall include: (7 pmedical benefils of at least ULS. $50,(410 per person per aceident or illncss; 2 repatriation of remsing in the
amuant of LS. §7.500; and {3} expenses associated with medical evacuation in the amount of LS. 510,004, A policy secured to fulfill the insurance requirements shall not have &
deductible thas exceeds ULS, 3300 per accident or illoess, and must meet other standands specified in the Exchange Visiter Program regulations, 22 CFRE Part 62.14. For details, consult
your pragram’s Responsible Officer free itew 7 om page T af this form).

2. EXCHANGE VISITOR CERTIFICATION: |1 have read and understand the foregoing, including the Two-Year Home-Country Physical Presence
Reguiremnent, and agree to comply with the Exchange Visitor Program regulations, as amended (22 CFR Part 62). | certify that all the information on
the Form DS-2019 is true and correct to the best of my knowledge. 1 agree that 1 will maintain compliance with the insurance regulations as specified
in 22 CFR 62.14, including maintaining health insurance coverage for myself and my J-2 dependents throughout my I-1 program. | understand that
it is my responsibility to maintain my exchange visitor status, For the purposes of 20 U.5.C. 1232g and 22 CFR 62, [ authorize the 11.S.
Department of State-designated sponsor and any educational institation named on the Form DS-2019 to release information to the 1.8, Department
of State relating to compliance with Exchange Visitor Program regulations.

NOTICE TO ALL EXCHANGE VISITORS

To facilitate your readmission to the United States after a visit in another country other than a contiguous territory or adjacent islands, you should have the
Responsible Officer of your sponsoring organization indicate on the TRAVEL VALIDATION BY RESPONSIBLE OFFICER or Alternate Responsible
Oificer section of the Form DS-2019 that you continue to be in good standing,

The signature of the Responsible Officer or the Alternate Responsible Officer on the Form D5-2019 is valid for up to one vear* or until the end date in item 3
on page | of this Form, or to the validation date authorized by the Responsible Officer, whichever occurs sooner.

*EXCEPT: Maximum validation period is up to six months for Short-term Scholars and four months for Camp Counselors and Summer Travel Work.

* Under the Mutual Eduecational and Cultural Exchange Act of 1961, as amended, the U8, Department of State has been delegated the authority to designate Exchange Visitor
Programs for U.S. Government agencies, and for public and private educational and cultural exchange organizations. The information is used by Exchange Visitor Program sponsors
1o appropriately identify an individual secking to enter the United States as an exchange visitor. The completed form is sent to the prospective exchange visitor abroad, who takes it
to the ULS. Consulate (Embassy) 1o secure an exchange visitor (f-7, J-2) visa. Responses are mandatory. An Agency or organization may not conduct or sponsor, and the respondent
is et required W respond to a collection of information unless it displays a valid OMB control number. Public reperting burden for this collection of information is estimated to
average 45 minutes per response, including the time for reviewing instructions, researching existing data sources, gathering and maintaining the data needed, completing and
revicwing the collection of information. Send comments regarding this burden estimate or any ather aspeet of this collection of information, including suggestions for reducing this
burden to: U8, Department of State, A/RPS/DIR, Washington, 1,C, 20520,
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